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We present a case of acute ischaemia of the lower limb due to
a spontaneous dissection of the superficial femoral artery success-
fully revascularised with an emergency surgical bypass.
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Klippel Trenauney Syndrome (KTS) consists of the triad of
venous and cutaneous capillary malformations, and tissue hyper-
trophy. The association with an Arterio-Venous Malformation (AVM)
is known as Parkes-Weber Syndrome (PWS). We present a case of
spontaneous regression of multiple small AVMs in the lower leg of
a 19-year-old female with PWS. To the best of our knowledge this is
the first documented case of spontaneous regression of an AVM in
PWS in English literature.
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We present two young patients with persistent lower leg pains
on exercise. Both had previously been investigated and treated
with bilateral, 4-compartment fasciotomies for presumed chronic
compartment syndrome with no effect on their symptoms. Vascular
imaging in both relaxed and resisted plantar-flexed positions
revealed a diagnosis of popliteal artery entrapment syndrome
(PAES) and both patients underwent bilateral release of the
popliteal arteries to curative effect.
These cases highlight the importance of appropriate investiga-
tion of young patients with claudicant symptoms, as the diagnosis
of PAES is easily missed with conventional vascular imaging and can
lead to irreversible arterial damage.
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